Consumption of saturated and polyunsaturated fatty acids also appe to influence the amount of cholesterol present in blood and its distribut among HDL and LDL fractions (Glueck, 1979; Shekelle et al, 1981), * saturated fatty acids such as those found in dairy and meat products be a greater health risk. However, dietary factors interact with individual pb iological and genetic traits and, perhaps, exercise habits and other behavi in determining blood cholesterol levels (Glueck, 1979; National He Lung, and Blood Institute, 1981). There is considerable evidence that c tain types of behavioral challenge raise blood cholesterol levels (Jenkin! al., 1969; Rahe et al., 1972).
Low blood cholesterol and a high proportion of cholesterol as HI cholesterol may be associated with lower risk of cardiovascular disc; However, there is a possibility that such lipid profiles are risk factors other disorders such as cancer. Epidemiological data and studies of anin yield contradictory findings with regard to diet, lipids, and mortality fr noncardiovascular causes such as cancer (National Heart, Lung, and Bk Institute, 1980; U.S. Congress, 1981). The American Journal of Epidemic* presented in its July 1981 issue reports from four major long-term p spective studies in Framingham, Massachusetts; Honolulu, Hawaii; Pue Rico; and Yugoslavia. All four showed a significant inverse correlat between serum cholesterol levels and cancer mortality in men, even a adjustments were made to eliminate the effect of persons who may h had undiscovered disease at intake. However, cancer death rates ove are considerably lower than cardiovascular death rates, leading Keys ei (1981) to conclude that the prospective Seven Countries Study (in wl more than 12,500 men were followed for 10 years) provided "no sup| for the suggestion that the advantage for coronary disease of a diet restrk in saturated fats may be offset by increased non-coronary mortality."
Resolution of some apparent contradictions probably will entail can epidemiological analyses and a search for mechanisms. Studies need address the relationship of dietary lipids to cholesterol metabolism, rm brane cholesterol, bile acid turnover, and the metabolism and pharrm kinetics of carcinogens and possible anticarcinogens such as vitamin A (I eille and Rodgers, 1981).
Salt Studies of both animals and human beings indicate that high intake can lead to hypertension under some circumstances (Tobian, 19 In international comparisons, hypertension and age-related increases in bl pressure are absent among populations consuming less than 30 mEc sodium daily; migrations leading to increased salt consumption corre with appearance of hypertension (Tobian, 1979). High-salt diets of c 800 mEq per day lead to modest rises of blood pressure in normoten